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m known) | (If yoo, gi 1] ‘6. Sociat, Sacuniry No. | T4TNFORMANT AND ADDRESS 
8, DO, or unknowD!) = ive war oO! rites o| Lf en 
: beers Spe B fe - evn 2, 
ar fax Antecedent cause(s) p 1, f pre 
Diseases or conditinns, ifany, (b)....... 024 ‘a Ae Ce 
fe) 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 2 No Ww 


16. Was Decrayed Ever In U8. AkMED PORCBY? 
18 MEDICAL CERTIFICAT: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (A trade. Chan gy tit Aatacd 4 
giving rise to the above cause 
stating the underlying cause last 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
21. EXTERNAL CAUSE WAS PLACE (linme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING | OS rie bidg.. ete.) 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work ut work 


22. I certify that I took charge of the remains described above, held an Auto J, Inspection 3S, Inquiry PS thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased dhe on the day stated above, and death in my opinion resulted 
from: natural causes 4 accident |], suicide |), homicide }, undetermined —). 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 BEACH OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED. 
aga 3 MARYLAND dwt, 
CITY (If outaide corporate; its, ite RURAL and LENGTH OF STAY CITY (If outside cor; ite limits, write RURAL and give nearest %dwn) 
OR __ given to (in thjs, place) OR > 
TOWN Yiage'||__ TOWN 
HOSPITAL OR STREET Af rural, five location) 
INSTITUTION ADDRESS ee V 


STRERT ADDRESS > > OY (See OEMs AD > le. . 


3. NAME OF (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


Geoffre Bush SeatH / O 47 195, 


| 7 SINGLE, MARRIED, | S DATE OF BIRTH — ) 9. AGE lant birthday | (funder I year [if under 24 hmv. 
rt 5 4 ont! He Min. 
fale {Specity) a | Daye [Hours | Min 


10a. USUAL OCCUPATION (Give kind of work = 12. CrrmzeN or WHat 
done during m kigg life, ev | Country? i Sa 


13. FATHER'S N- 
Ge 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. SociAL SBcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (II yer, give war or dates of Mr, George Bush, 222 Crestmoor Circle 


jervice) 
ene ee at aa ai et 
18. MEDICAL GERTIFICATION Silver Spring,| Wd. = 
NTEBVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onesgt anp DraTa 


& Immediate cause 
ox BY, 10 Sago cause(s) 


ineasce or conditiona, if any,  (b).._! 
giving rise to the above cause 
stating the underlying cause last 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATI | 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF While at Yot Whil 
m. 


Not While 
INJURY 


| HOW DID INJURY OCCUR? 
Work 0 At work 


22. I hereby certify that I attended the deceased from(4P ss ke 193...2, to. Ge ..» 19.5..2,-that I last saw the deceased 


BS 
alive ad@cw 42... 19.0.2,and that death occurred at. 1.0.7 m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


REMOVAL (Specify) 
DATE REC'D BY LOCAL | 


DK 22 1933 


23. BURIAL, CREMATION | 


p 4 


please write the causes of death clearly and le 


ysicians 


MARGIN RESERVED FOR BINDING BY 
formation cai 


UNFADING INK. Supply every item of in! 


rtant, Ph; 


: 
impo: 


ily 


is especial 


ITE PLAINLY 


VS. A15 
PLEA 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH err 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No 


give nearest town) 
TOWN 


fie a al ) 2. ae RESIDENCE (HOME) OF DECEASED OUNTY 
i LRM MARYLAND 
ag (If outside corp: ie limits, write RURAL and | lig this STAY on (QL outside corporete limits, write RURAL and give oearest taewn) 
4 pl R 


HOSPITAL OR ; STREET at , give location) 
INSTITUTION OR P Ds aw Ces ADDRESS 
STREET ADDRESS @ ¥0 9 f 
3. NAME OF (First) (Middle) ‘Last 4. DATE (Month) ‘Di Ye 
Be ) (Last) Z | oe (Month) (Day) (Year) 
(Type or Print) DEATH 4O 46 952 
5. SE. 6. COLOKR.OR RACE 7. SINGLE, MARRIED, 8. DATE IRTH 9. AGE last birthday | If uoder 1 year [If under 24 brs, 
f. WIDOWED, DIVORCED, Mootha | Da; pours} Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND oF 
INDUSTRY 


12, CimzEN or WHAT 
Country? 


13. THER'S NAME 


15. Was Decrasep Ever IN U.S. ARMED FoRcES? 
(Yes, 00, or unknown) ee (Lf yes, give war or dates of 


16. SocraL SECURITY No, | 17. INFORMA) 
jservice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


53 Immediate cause 0 oblate | a.gssata. : 
2 wth a 
(> hf oo peta ww Coupeasdl, Lfued dass 


giviog rise to tha above causa 
stating tha underlying ceuse last 
(ce) 4 4 
di. OTHER SIGNIFICANT CONDITIONS 


Conditloos contributing to the deeth hut not 
related to tha disease or conditlon ceusing deeth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yea [)___No [ 


21. ACCIDENT (Specify) PLACE (Home, ferm, fectory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., etc.) ‘ 
HOMICIDE INJURY iu 
TIME (Mooth) (Dey) (Year) (Hour) Pa: OCCURRED HOW DID INJURY OCCUR? 
Fr ‘While at Not While 
INJURY Work © At work 


22. I hereby certify that I attended the deceased trom. £2 LP on , 19.4.4 to... Ge... 19Sdny that T last saw the deceased 


alive on. ZOMLG. , 192, and that death occurred at./Q 
SIGNATURE (Degree or title) 


$0 


A....™., from the causes and on the date stated above. 
RESS DAT’ 


23. B gece CREMATION 


DATE THEREOF NAME OF CEMETERY OR C 
BOOVAL Speci hs 
Myra-g-w~-K Ss. 
DATH yy $C'D BY LOCAL ml esses STRA! iy a ae eg IRECT' R 
Le _ A9Ot {Eth 


SOP 17) 62% aus “7, Joe ag9VGde7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 5h 
CERTIFICATE OF DEATH Seg Bibi Reid Os 


1. PLACE OF DEATH: 2, USUAL po (HOME) OF DECEASED: 


ie 
COUNTY Prine MARYLAND STATE COUNTY fAnse® . 
a (UR. Comme feommarecs Meals ene en Y ee Nasa’ || CETY (If outyple corporate lipitay wptite RURAY and give nearest town) 
TOWN OR 
TOWN Bo 

HOSPITAL OR Sen (Gt zural, wa tion) 

INSTITUTION OR a 

STREET ADDRESS A Drtoomiat ADDRESS im E 
. NAME OF (First) (Middle) (Last) 7. DATE’ ae (Day) (Year) 

7 Jo 


DECEASED: WARD ARTHUR C ARR DEATH: ct. J/6 19 52. 


orrect 


(2 


(Type or Print) 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last wee: IF UNnER I YEAR [IF UNDER 24 11 


RAC WIDOY DIVORGE! te ONTER J YEAR IF UNDER CUBES 
wh Te (sree ay cea, Ss Ja] t/¢3, oF < \gaaaaaal Daye | Hours | Min. 


Ita, USUAL Ge eu {Give kind of | I0b. eet OF oe OR Ph BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 
rk don: most éf working life, Rohe | COUNTRY? 
Re bertertG, a Sk 
13. FATHER’S NAME, [" ei GaSEN ae on 


15, Was DECEASED Ever IN U.S. ARMED Forces 7 16. SoctaL Securiry No.: 


z if ¢ INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | “sy , 6t ad 
service) Ww wt | : é 


18. MEDICAL CERTIFICATION Sarenrac Berwame’ 
L 00. f. OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET Aun DEATH 


420 


a a cause 


te the causes of death clearly and legibly. 


wri 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
M4 ao underlying cause last 
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\\_ IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 7 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT (Specify) | oF Hees (Home, farm, factory, strect. | (CITY OR TOWN) s (COUNTY) (STATE) 
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rtant. Physicians: please 


{ 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


| 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at’ Not while | 

INJURY M.| work at workD | 
22. I hereby certify that I attended the deceased from........ Ca} 194m. to@.e d-/ 46... of 19.94., that I last saw the deceased 


alive on... 2@/(6......., 19.%8.., and that death occurred Sek 2 
peopel be S (DEI wD OR TITLE) wae. | 


3¢ b- RQ. 
2y BURIAL, CREMATION | DATP THEREOF | NAME, +d. CEMETRRY ee if Aas atatl or ee 
RENN ASOD: J0 2 ( “2 
DATE ied BY LOCAL 24, FU, Dafoe, D mie Lind, BE 


lly impo 


(SB WRITE PLAINLY, ¥ 


age is especia 


j 


VS7ATB. 8-51 
(-) 
PhEA 


careful 
legibly. 


ms 


formatio 


in! 


item of 
e causes of death clearly 


MARGIN RESERVED FOR BINDING 


UNFADING INK-~Supply every 
. Physicians: please write th 


ae 
,» WITH 
lly important. 


is especia’ 


WRITE PLAINLY, 


PL © 


VS. A13 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....3.. 


5 


1. PLACE OF DEATIL- 2. USUAL, RESIDENCE (HOME) OF DECEASED 
COUN’ FOAL COUNTY & 
MARYLAND TX 
oe (If outside norporeee mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give (in this place) OR ZIP 2 
TOWN a TOWN = if 
TOSPITAL OR STREET a5 c i, give location) 
INSTITUTION OR ADDRESS (, wr 
STREET ADDRESS g 
“3. NAME OF (Middle) 4. DATE ‘Montb) Di ¥ 
DECEASED OF ode hae bi 
(Type or Print) DEATH a2 195°e. 
5. SEX 9. AGE last birthday | Ifunder | year |ifunder24 brs, 
M baa | Min. 
—— 


10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Business orn | 11. BIRTH! CE (State or foreign country) 12, Citizmn oF WHAT 
done during moat of working lile, even if retired) | INDUSTRY ee Cor 54 
pel Zt W72 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
jf | we — 


K ES? 
(If yes, give war of dates’ ol | 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATR 


Immediate cause e/a f abicsateessstnath Span 24h 


Z {9} ‘X Antecedent cause(s) 


nee or conditions, il any, (b)--..-........ 
giving rise to the above cause 
stating the underlying cause last 


fe) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseane or condition causing death. 


19. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. Al YT 
Yes O No 
3. ACCIDENT Gpecily) PLACE (Home, farm, factory, wireet, |: (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF offies bldg., ete) : 
HOMICIDE INJURY : 
-—“77ME (fonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiie at Not While | 
INJURY Work 1 At work 


. I hereby certify that I attended the deceased from..2./. OX... 19S 2a, 10. 6G. a 19.5..25, that I last saw the deceased 


alive ny ee 1982... ., and that death occurred at...... A om, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
—? ¥ 


LL 
NAME OF CEMETERY OR CREMATORY 
: 


23. A CREMA ON 
OVAL (Specily) 


2 AS 4 


4, 
fh REC'D BY LOCAL 24. FUNERAL DIRECTOR 


DA SIGNATUR. ~ 
Resch 27 19S2 An. &. Aanmney x j < 
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ite the causes of death clearly and legibly. 


item of information 
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please wri’ 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 
oe and give nearest to: CITY (If outside corporate limits, write RURAL a 
'N 


oR ¢ & 
TOWN a 
STREET If\rural, A jocation 
ADDRESS “> 
\ Wale Ase! 


N 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


be Ree (Middle) a pete (Mont! (Day) (Year) 
z 0. = 
(Type or Print) ue ee > DEATH: lo 199 2 
5. SEX: 6. poree oR % ON a ee 8. DATE OF BIRTH: 8. AGE last birthday; | IF UNDER 1 YEAR| I¥ UNDER 24 NS, 
: POND) { M Hour Min, 
Pde x Dp, * n i, I g g 0 5 ome ee 8 Ours in. 
10a, USUAL OCCUBATION (Give kind of | 10b. KIND OF BUSINESS OR 


13. FATHER'S NAME: 


12, CITIZEN OF WILAT 


11. BIRTHPLACE (State or foreign country): 
COUNTRY? 


work done during most of working life, INDUSTRY: 
even if retired): 


aN 


1 
(¥ 


17. INFORMANT & ADDRESS: 


Ds. 
AS DecEAsxn Even In U.S, ARMED Forces 7| 16. SoclAL SECURITY NO.: 
service) 


10, OF TFT (If Yes, give war or dates of 


|_ya Ra trond Seeks ataldctasciiie 


1 


/5: 


ie 
Il OTHER SIGNIFICANT CONDITIONS: 


19a, DATE OF OPERATION: 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Qe . 


INTERVAL BETWREN 
OnseT AND DEATIT 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the nbove cause DUE 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19h, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yeo{] Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
IHLOMICIDE INJURY i 


22. I hereby certify that I attended the deceased from 4@00-Z.1a, 19462, toh, 19.3.4; that I last saw the deceased 


i a ae Xn é 19.9%, and that death occurred af./.i.2: &.m., from the causes and on the date stated above. 
BE (DEGREE OR TITLE) ADDRESS 1 DATE SIGNED 
bar G0 CLF ee f ¢ 
ip a ers P77.0 16 Hhhnwod, bine bebver. tfpterre* et 6 0x 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
work 1] at work 


apes (Month) (Day) (Year) (Hour) 
INJURY M. 


; BURIAL,/CREMATION | PATH THEREOF AMBJOF CEMETERY OR GREMATORY ( LOGATJON (Gity, & 
REMOVAL (Specify): (() 0 lax (4 Wr. + i i] 
AR REY Y hora 


RAL ATS SAWAA LAS n heAAAS 
Oe REC'D BY LOCAL | RHGISTRAR'S SIGNATURE me 2k i ER, ( L & T Tr iia ¢ 
“4°/ #7 & “ . KA NLA Sun) ( (3 


7 “32 


“7 


PLEASE WRITE PLAINLY, WITH -UNFADING INK. Supply every item of information carefully. The correct age 


( 


VS. A15 


os aes RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ites. uu. no.. 02! 


1. Bey < 2. USUAL RESIPENCE PHOME) OF DECEASED. 
ee aac MARYLAND ai aS Zz a) 
Ae CH outside corporat Hn ; BS oe outside te Hmaltay write 9 ek age town) 
RTL Ry 
NST wopress 2 7 Egeterr— 1000 - (7 2t are - v 
“SNAME OF (Pit) | (Middle) © | + «(Lest) ||| 4. DATE (Month) (Day) (Year) 


tis Was Sie ie one U.S. ARMED on j 16. SociaL Sucunity No. 17. INFOR) AND, ,ADDRESS ? 
Own) or ol * 
cleeiiammaald ted lore Drake Llane fa Zlcda> 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cra ase! Dears 


i ip : Immediate cause Canabeircd clecrperactin, ALY KA tA Z Oo urschen 


giving rise to the above cause 


tating the undertying cause iast, 


(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al x? 
| Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, j CITY OR TOWN 
SUICIDE onl | oF ihee aac) eae : , a3) si 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not While 
INJURY m Work 0 At work 


22, I hereby cortify that I attended the decensed from. 4.ag.Af..., 19%A., to. eds... , 19.42., that I last saw the deceased 


alive on....5t4/.ct/.., 19.22., and that death occurred at..Gea7% A....m., from the causes and on the date stated above. 
SIGNATURE: (Degreo or title) ADDRESS DATE SIGNED 


7 fo 


We ond nen £ Y00 Gots Ch eet 26 ZIPS 2 


| Grlhedecl orbs len|— Lren. 
R, 


Dv. Boyd The corte’ fav ed 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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TE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Wh PLACE OF DEATH: 
COUNTY 


CITY (Uf outside corp 
aan glvo nearest 


Boeri TA 
INSTITUTION OR(/ 
STREET ADDRESS” 


DECEASED 
(Type or Print) s 5 
7. SINGLE, MARRIED, 


AKL A 
6. COLOR oR RACE 
/ WC e es pope: 
Aes. 


15. Was DecraseD Evan 1 In U.S. ARMED Fonces? 
(Yes, no, or unknown) { (It yes, give war or dates of 


0 ee Oe 
16. SoctaL SmcuRiTY No. 
ew per vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Pn 
Immediate cause (a). E 
a4 / JA Antecedent cause(s) 
Diseases ot conditions, If any, 
ziving rise to the above caune 
stating the underlying cause | jak 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


(b) ~~. 


Reg. Dist. ie Oe 


NCE (HOME) OF DECEASED- 
COUNTY Ce 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) ae (Home, fan ctor atreet, § 
SUICIDE office bldg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) aca OCCURRED 
aE Not While 


OF 
INJURY je) At work 


. I hereby certify that I attended the deceased from 0= 4 ete ‘ 1992, OL ON vis 


tie. £0. th YF Deo 


(CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


(Degree or title) 


KR 
PREoD BY LOCAL 


acres 


. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


19.5.2 that I last eaw the deceased 
..., and that death occurred at. &5 ot from the causes and on the date stated above. 


DATE SIGNED 


LOCATION (Clty, town, or county) 
a v7) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rect 


—m + 
= | 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 
country Frince George's 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Marylanebunry Prince Georges 


STATE 


LENGTH OF STAY 
(in this place) 
2 years 
c 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN West “yattsville Md 


@. 
if 


CITY (If outside corporate limits, write RURAL and give nearest town) 
R 


TOWN West Hyattsville Md 


HOSPITAL OR 
5703 Jamestown Road 


(If rural, give location) 


5703 Jamestown Road 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 
(First) 
Linwood 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 
Emmet 


Donaldson 


(Last) 4, DATE (Month) (Day) (Year) 


oFarn: Oct 10, 1952-- 1» 


3. SEX? €. COLOR OF 7. SINGLE, MARRIED, 
D : 
male thi'te (Specify): Marri 


8. DATE OF BIRTH: 
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MARYLAND STATE DEPARTMENT OF HEALTH (b, 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ee 


l 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Prince George's MARYLAND Maryland Prince Ceorce Is 
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ity ar tame Bee ‘™.o. da Ne, “AD VMs. ; State... Maxey Lamia... couty.. PY. Ge S| | hs eevee 
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9. Birthplace... 
10. Usual occupation..../ ‘pivety Inn lh Somes 
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a rd H ed: Clmmediate cause 
ia q & Antecedent cause(s) 
OF Diseases or conditions, if any, 
Gq AC giving rise to the above cause 
o Beg stating the underlying cause last 
g Be Sipe a 
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PRIMARY (| on CONTRIBUTING () | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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ATURI (Degree or title) ADDRESS DATE SIGNED / 


ote, 223 AAG ype 0G 
; 


t3.GURIAL, CREMATION F CEMETERY, OR CREMATORY ] LOCABION (chy oPiawn., 
REMOVAL Specify) “ if 
Epi ties, \ Cj 


CPt Anta 2 
Dee REC'D BY LOCA IGISTRAR’S SIGNATURE UNERAL DIRECTOR 
LOL bth yee. C fh aentt Oo \e $ O-4- Bretbund 200 


‘ e-to#. Ao 


PLEASE WRITE PLAINL 


VS-A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rab 
CERTIFICATE OF DEATH Reg. Dist. No.. oa 


ee ree — 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE De.Ce COUNTY a4 


oR CRE Ge Cae ners Tiare) igre ene Bae estas ary (If outside corporate limits, write RURAL and give nearest town) 


TOWN Glenn Dale (rural) a bes 3 7 mol, Pown 
HOSPITAL OR , > Washington “rural, give location 
INSTITUTION OR am days. a : 


: ADDRESS af 
STREET ADDRESS, Dale Sanatorium 2 CongressCourt, N. We v 


3. NAME OF (First) (Middle) (Last) “3 4, Dats (Month) (Day) (Year) 


DECEASED: — 
(Type or Print) Baws ae Hite een wk 2 7 198 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YRAR | 1F UNDER 24 HRS, 
WIDOWED, DIVORCED, 


Maka WEERO (Specify): Widowed 4/5/1897 Behe | ore anette 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTIEPLACE (State or foreign country): 12, CITIZEN OF WIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


pea eeee none 5 : 
Se abOven: Howard University Leonardtown, Mde_ USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


“15. Was Duczasep Ever In U.S. Anaep Fonces 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No peeve) = 5 78=12-126), Decedent 
18, MEDICAL CERTIFICATION ae 
ot EI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gneer ali Dearie 
/50x_ 4 
Immediate cause (a) en 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, ___(b)-» 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


er i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:{ 19b. MAJOR FINDINGS OF OPERATION: 20. vad a 


Not) 


SUICIDE (0) office bidg., etc.) 
NOMICIDE INJURY 


“GT. ACCIDENT (Specify) | en (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
| 
eS (Month) (Duy) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [7 at work (7 


NiGes on deen 19.5:%., and that death occurred e-bay eM, pa the causes Sloe on the date stated above. 
NATURE (DECREE OR TITLE) ADDRESS Glenn Dale Sanatorium DATE SIGNED 


i. D 3 
Avs CB 1. Glenn Dale, Mde 10/27/. 
oC. (Beaty): Bs 205 all DATE o/as]s NAME OF CEMETERY OR CREMATORY LOCATION City, towg, or pL. (State) 
ipecify 
10/as]sa. | | Vb Ya % 
og Ata BED BY LOGAL | RECISTRAR’S SIGNAT; 2 ap NERAL x4 OR ADDRE; 
so/at]sa. Tiel Chote , Monee 306- Lae 


Ww 


a 


e corréct age 


( 


ation carefully. % 


* c 


. Supply every item of inform: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


CITY (if outside corpora LENGTH OF STAY CITY Uf optpide comornze If write HURAL 3 

OR givo nearest town) this , place) OR % ines and giv eat town 
TOWN L9rd. Ypses OWN 

HOSPITAL OR i ITREET f . ive location) 


INSTITUTION OR ADDRESS J 
STREET ADDRESS 


3. NAME OF i 5 (Last) | c DATE (Day) oe 
(Type or Print) / ¢ 7 lé-4. (DEAT M4 ral 
1, MARRIED, § DATE OF B. 2. AGE last birthday | If under t If under 24 hra. 
, BEORGED, | F. Pr Month He Min. 
tSpecite a b-2 7- 187" an nthe 7 SS ours | Le} 


10a. USUAY OCCUPATIQN (Give kind of work | 10b. Kinp or Business on 11. BIRTH! E (St&te or forelgn coyntry) PRS ea 
i tof working We, even If retired) InpDusTRY AY 
ye ° es ¢ 
Abhrury | it bas my MAF pe a AP 


Decrasep Ever InN U.S. ARMED Forces? | 16. Socian Sacurity No. 17.JNFORMANT 
(it = give war or dates of | 
jeervice! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY CL. TO DEATH 
. » Immediate cause (a)--. 


Yo att 


InTmRVAL B 


Antecedent cause(s) 

Diseases or conditions, If any, —(b).... 
giving rise to the above cause 

stating the underlying cause last 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT ‘Gpecity) PLACE (Home, term taetory, airest, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Bete (Month) (Day) (Year) (Hour) | Mito OCCURRED : HOW DID INJURY OCCUR? 


oat Not Whilo 
INJURY Work O At work 


2, I hereby certify that I attended the deceased from.. 6é- ie ry to.. JO- Me 19S that I last saw the deceased 


=, and that death occurred at... 4. .m., from the causes and on the date stated above. 


(Degree pr title) ADD! tung DATE SIGNED 
Jab. 2 DIE Ded, /0-H-9S2. 
URIAL, CREMATION } DATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Gpeelly i Loudon Park Crem. gitimore, Md. 


DATE REC'D BY LOCA 
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ses of death clearly and legibly. 


lly important. Physicians: please write the cau: 


age is especial 


PLEASE WRIT 


a» Lae I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
CERTIFICATE OF DEATH Reg. Dist. Now. 


SS = 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY in eorge! MARYLAND STATE: 1D, Ge COUNTY - 


Oe ea Uaise corporate Himite, write RURAL | LENGTH OF SIAY ll crry (if outside corporate limits, write RURAL and give nearest town) 
TT le 


TOWN Glenn Dale (rural) B months & TOWN Yashi neton 
HOSPITAL OR . | STREET 


INSTITUTION OR (if rural, give location) ~~ SS” 
STREET ADDRESS Glenn Dale Sanatorium ADDRESS ? 5 aes wal 


3. Reme oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
. é OF 
(Type or Print) A//LL/AM F HIOLD beatin: 42 ‘2 ie Mla 
65. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDPR 1 YEAN [IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, Months! Days | Hours | Min. 
- ~ = - 


Male | Negro Sepitoted 11/16/16 35 yrs, 


183, USUAL OCCUPATION (Give kind of | [db KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Porter Pullman Co. Washington, D. C. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Fredrick Hood _ _ Lillian Clark 
15. Was Deckasep Ever IN U.S. AnMeb Fonces 7) 16. Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


No serviee) | Unknown Decedent 
18. MEDICAL CERTIFICATION Iv v Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIC 


O08 K 
Watccnte cause (8) sroenafeat 
DUE TO 


Anteecdent cause(s) 
Disenses or conditions, ifany, __(b) 
giving rise to the abuve cause DUE TO 
stating underlying cause last | 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions eontributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 28, AUTOPSY? 


Yes No) 
21. ACCIDENT (Speclty) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF | office bidg., etc.) i 
TOMICIDE INJURY i 


ao (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] at work 


22, I hereby certify that I attended the deceased from. 42.248 ey wm, 0.17 ee ee 19. SA that I last saw the deceased 


19 
alive eee ee 19.627, and that death occurred at.@.:4@..,/9..m., from the causes and on the date stated above. 
ATURE Co} ADDREss Glenn Dale Sanatorium DATE SIGNED 


Q@lem Dale, Maryland 20/11/52 


RIAL, CR IN M 4 Py LOCATI! (Cit town, qr cou State) 
igaein Tota | eo 55 
DATE REC'D RY LOCAL 24, FUNERAL DIRECTOR « ADDRESS 
oe fight Law Him trad Kenetal Sreers’ 
149-WAF UO eC, 


VS. ALSA 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


| REPLA CEMENT CERTIFICATE; original certificate lost in transit. 12/2/52 LI 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. 


OW 


my ’ 
g | % CERTIFICATE OF DEATH Reg. Dist. No. a= 
Py —— ; , ' 
8 FOR MEDICAL EXAMINERS hes. Dat < 
eo 
a So — E>“ SS 
E 1. PLACE OF DEATIT 2, UBUAL RESIDENCE (HOME) OF DECEASED: 
Trince Georse's MARYLAND Marviand Prince SeeuNm < 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY df earn corporate limita, write pypeg and give nearest town) 
aig Aide rare fown) | Ain, thie place) R 


TO E Tansit TOWN. yattsville Maryland 
THURS iaconosa ~~ COUOt*~*é«C EE coe 
STREET apbRess_ Largo Road 5005 Oth Place,. 


Hemorrhage and shock 


Immediate cause (a)... 


Bs 

3a 

ae 

Be 

A a Ln ec SS 

So 3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 

aa DECEASED on " Rise 

Eg (Type or Print) Edith Hopson DeaTH Oct 2); 152-19 

So 5. SEX 6. COLOR OR RACE owed, DIVORCE a | 8. DATE OF BIRTH 9. AGE last birthday m | Months 1 year jay ek 

. "wip I Ma ‘on! ays | Hours ne 

=e fenale white cSpectty) Married | Hay 2, 1911 hi | | 

Ss 3 10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF ies oR Il. BIRTHI’LACE (State or foreign = Sa 12, Cinizen oF Waat 
ol done durin most of working iife, even If retired) INDUSTRY Tiere ihe: Country , 

Es ere ce Cream St: LOU1 Sanna UoA 

38 g 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

PSs ? c Mills Unknown 

e 8 Ne Was, Lae Evin IN U.S. AnMED roa 16. Socta Security No. 17. INFORMANT AND ADDRESS . 

Me eee ee eo ee | Millard Hopson Hya fille Maryland. 

Bg 1& MEDICAL CERTIFICATION 

oe INTeRVAL BETWEEN 
= I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsst ann DEaTH 
& 
om 


Y 92 
43 
y 4 Antecedent cause(s) 
Diseases or conditions, tf any, — (b).........-.. 
giving rise to the above causa 
stating the underlying cause fast 


fe) 
1. OTHER SIGNIFICANT CONDITIONS bY ‘ 
Conditions contributing tn the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 2 


21, EXTERQAL CAUSH_WAS PLACE (Hame, farm, Inctory, street, (CITY OR TOWN) ~“{COUNTY) TATE) 
PRIMARWR os CONTRIBUTING ©) | OF | oBice bidg. ete 
CAUSE OF DEATH. urars Ra. argo Ma 
TIME (Month) (Day) (Year) aaa INJURY OCCURRED FAW, P URE OGCURT 
hife at Not while e 
iuury 10 24 52 eae meat Nene | UDP ¥War that ran off the 


ix especially important. Physicians: pi 


22. I certify that I took charge of the remains described above, held an Autopsy _}, Inspection X%, InquiryX) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decedent sets on. the ad stated above, and death in my opinion resulted 


from: notural eouses |}, accidentX), suicide —], homicide | 1, undetermined _ 


SIGNATURE Med or title) ADDRESS DATE SIGNED 
fo} 
RURIAT, CREMATION ) DATE THEI NAME OF CEMETERY OR CREMA TON (City, town, or count 53 
eMOn L, AS iT 
WAL pe Ocr 2 19&2 Fort Lincoln Cemetery nar lang syle ad 


DATE RECD BY LOCAL) R SGISTRAR'S SIGNATURE Hi, FUNERAL DIRECTOR 
e y | F Gasch's Sons Hyatts 


ee 


This certivicate 1 that lost by the Maryland 
State pepabtnens of Mei yrePAde Phebe WeMRETWertiticate that 
was filed vith the local BRIWHIG@ATE OF DEATH 


MARGIN RESERVED FOR BINDING 


# WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : Pay G 
CERTIFICATE OF DEATH Reg. Dist. No. 3 = 


PLACE OF DRATH:, ; : 1 %. USUAL Od (OME) OF DECEASED: Cr... . 


——.COUNTY® MARYLAND STATE COUNTY 


CITY (if Rie corporate limits, wri URAL| LENGTH OF STAY oy 
OR nearest ton (in this place} TOWN 


IIOSPITAL OR " ~ STREET "7 Fou. rurel give Jocatjon) 
INSTITUTION OR * ADDRESS y ro 
STREET ADDRESS WH / o- = 
|. NAME OF (First) . "(Miaale) E (Mo pend (Day) (Year) 
DECEASED: A Vv’ oF = 
(Type or Print) PLE SA Ne Ms RD 3 He Ww A R 7G DEATH: LF, iU- 
S Path 6. Couey OR in ey MARR 8. DATE OF ,BIRTH: 9. AGE lest birthday :| IF UNDER 1 Year |IP UNDER 24 HRS. 
y ZL IDOWED, Divs | 4) / 
ee 4/4] a / 4/18 8 C 9 yre, | Months) Days | Hours | Min. 
Pasbe sae OCCUPATION. Give Fane i  Besty ine see ja SS OR’| 11. BIRTHPLACE (State or foreign country "12. CITIZEN. OF > WHAT 
pr dot a cicpe most of wen Seed r 4 e te Piel gerd 


“13. FATHER’S NAME: THER'S > ee 


Deceased Ever IN U.S.ARMED FoRCES?| 16. SOCIAL SECURITY NO.: I et ESS: 
, or unk.)| (If Yesamive war or dates of 
service) Pog prt 


a 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY pe TO DEATH 


Interval Between 
Onset And Death 
é, a € 2p 
fmmédiate cause (a) A : nnd 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause Tast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF nivnrgyl 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


’ Yes _Nof) 
ACCIDENT (Specify) BEE (Home, farm, factory, vil (CITY OR TOWN) (COUNTY) ~~ (STATE) 


SUICIDE office bldg., “ete.) 
HOMICIDE fNaury 


hile at 
wd fNauRY m. Work im] ve Work (1) 


22. I hereby certify that I attended the deceased from //>.4_..... si9S/,, to #0. KR , 19S, that I last saw the deceased 


alive on/O*/%......., 19.9; and that death occurred at . as Sd re A , from the causes and on the date stated above. 
SIGNATURE (Degree or iv DATE SIGNED 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED a | HOW DID INJURY OCCUR? 


ee 5 or county) 


3 


fully. The. correct 


10n care: 
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MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
age is especially important. Physicians 


~ 
~ 


E 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ASO 


Reg. Dist. No.3 


1. PLACE OF DEATH: 


COUNTY rince Georges MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state D. C. COUNTY  =— 


and give nearest town) (in this place} 


oa (If outside corporate limits, write RURAL beer OF STAY 
WN Glenn Dale (rural) months & 


ins (If outside corporate limits, write RURAL and give nearest town) 
TOWN Washington 


HOSPITAL OF 
INSTITUTION OR bial 


STREET ADDRESS Glenn Dale Sanatorium 


STREET (if rursl, give location) Vv 
ADDRESS : ; : 
108 Delafield Pl., Ne We 


3. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) F, ath 


VEewh ws. 


(Last) 4, DATE (Month) (Day) (Year) 
OF 


DEATH: fo a2 FF »y Se 


5, SEX: | 6. COLOR ee %. SINGLE, MARRIED, 


RAGE: WIDOWED, DIVORCED, 
Female yhite (Specify) "widowed 


8. DATE OF BIRTH: 


8/16/72 


9. AGE last birthday: | iF UNDEn 1 YAK | IF UNDER 24 11R8. 
Months | Days | Hours I Min, 


80 yrs. |_ = 


18a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Saleslady 


INDUSTRY: 


10b. KIND OF BUSINESS OR 
W&L. Dept. Store 


11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


COUNTRY? 


VSA 


13. FATHER'S NAME: 
Granville Umensetter 


Rainesboro, Ohio 


14. MOTUER’S MAIDEN NAME: 


Edna Depew 


“15. Was Drceasep Ever IN U.S, ARMED one 16, SeciaL Securury No.: 
(Yes, no, or unk.)| (Lf Yes, give war or dates of 


No pa - None 


17. INFORMANT & ADDRESS: 


Jane L. Sidell - Address unknown 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


H2I0 


Im 1 Phsre cause 


Antecedent cause(s) 
Diseuses or conditions, if any. 
Fiving hy GEE above Ee e DUE TO 
stating underiving exuse Inst 
0020 x Cj Q) 
WC OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but rot 
reluted to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


| ssetladldinny 


19a. DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
YesC) No 


21, ACCIDENT 
SUICIDE 


OF office bldg., etc.) 
HOMICIDE 


INJURY 


(Specify) | PLACE (Home, farm, factory, strect, j 


{CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
work [} at work (] 


TIME (Monthy (Day) (Yer) Gfour) 
INJURY M. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.... ofi6., 
19.2, 2-and that death occurred at... ff 4S 


alive on... 
*NATURE 


veej 19: yt Fr to. LofeZt, 19.. that I last saw the deceased 


7..m., from the causes and on the date stated above. 


ADDRESS Glenn Dale Sanatorium pats sicNeD 


BURIAL, CREMATI 


. DATE THERPOF 
REY Np VAE. 5p ecify) + 


0 30s 2. Lilew 


(DEGREE OR TITLE) 
f Glenn Dale, I 10/28/52 
NAME UY CEMETERY OR CREMATORY "3 LOCATION (City, town, or county) (Stat 


Sarak 


geese pica Y LQCAL Bae RE 
1Ofg S| 


24 b Age DIREC a 


A2S4 


of la 


(=) 
as 
e correct age 


information carefully. th 
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PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


\ 
CERTIFICATE OF DEATH Reg. Dlot. NEA? 2 asa, 


BE Fac OF DEATH: 2 matey ICE (HOME) OF Ce COORTL 
Wee GEO £ MARYLAND 
CITY UMouwide corporate limits, write Ri and ) LENGTH OF STAY CITY (il outaide egrporate mits, write RURAL and give nearest town) 
rhea give town) pis, ers (in lgce) OR 
=, 4A 7 TOWN 


ED 4 
(Type or Print) /7 /] f7 Hee-C, 
S. COLOR OR RACE | 7. SINGLE, MARRIES . DATE f : t birthday | Ivaoder 1 Tr 3 
| WwibOWEDb, “DIVORCE ” [ets oe | eeeare alee: 
(Specify) ft 
10s, USUAL OCCUPATION (G i | Ti. BIRTHPLAGE (State or foreign county) 


ne during most"o! working ven tf INDUSTRY 
Lugee dwg HEED Gousl Ghee AP 
13. 'HER'S NA ! | 14. MOTHER'S! IDEN NAME 
2) 


t - 
7 Af ALE Pp 
15. Was Decrasep Ever In U.S, Ma@uep Forces? | 16. Social Security No. | Wt. INEORMANT AND ADDRESS. 


(Yes, no, inknown) | (tt hs give war or dates of FHA ree 


jeervice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


W 

™~ 
~ 
~~ 


Antecedent cause(s) 
Diseases or conditions, iJ any, 
giving rise to the above cause 
stating the underlying cause last last. 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. 4 oe NT (Specily) | cece (Home, sarias pactara pe (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., 
HOMICIDE RY 


TIME (AMfonth) (Day) (Year) (Hour) art OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased trom ds Ai 192, » to. VA4 on 19%, that I last saw the deceased 
e 


ae 2-and that death occurred at... mas m., from the causes and on the date stated above, 
(Degres or title) - DATE SIGNED 


ein Sa jis Sha y2 na Aree 


REC'D oe LOCAL | REG Ik +4 'UNERAL DIRE! < 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 128 » 
CERTIFICATE OF DEATH ‘iad ahs wi 


OF DEATH: = = ~ USUAL RESIDENCE (HOME) OF DECEASED: 


county PEW OL Ze B. MARYLAND STATE LUBE, Sa oT hs : _COUNTY_ Prine eo 


foe, (If outside corporate limits, write RURAL} LENGTH OF STAY pig (lf ie limits, ees and give nearest town) | 


Bw Wyarree le | | te nr sve 


HOSPITAL STREET (ft rural give Joeation) 


INSTITUTION OR DDRESS 
STREET ADDRESS = —— i 3 “GSO == GLLK ee 


3. Peaen sep inst) (Middle) 4 4 DATE (Month) - (Year) 
(Type or Print) vA Wz) SH. nite DEATH: “2 2S v5 


5. SEX: 6. COLOR OR 7. SINGLE, 8. DATE OF BI 9. AGE last birthday :| IF UNDER I YEAR | fF UNDER 24 HAS. 


RACE: WIDOWED, Months; Days | Hours | Min. 
a (Specify): ¢ "Le LC PS rs. | | 
“T0a. USUAL OCCUPATIOP Give kind of A Cola CE (State or — ye. 12, CITIZEN OF WHAT 
work done during pe working life, 
even if retired): 


OUNTRY? 
pea Lp stinszens O@.\ "USA. 


ae 
{ meg 
7 ay 


AINLY 


-) ad 
ase” wien PL 


Vs. A 


PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“Ts. FATHER’S NAME: 14. MOTHER'S MAIDEY NAME: 


ay CW, lf rer Seve. be. 


a ese ie U.S. Anméo Forces? |A6. Soctay Security No.: | 17. 1 ayy & ADDRESS; 
(Yes, no, unk.) es, give warer dates o| 
Wd service) a ALLY Gears up 
18. MEDICAL CERTIFICATION beret Gaara 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ye a cause (a) Ax ‘dees gion as . ists Riverine me 7 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cai sa 
stating the underlying cause Inst, DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Sails | 19. MAJOR FINDINGS OF OPERATION , : , : ‘ | ‘20. AUTOPSY 7 


3 : =" Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, ~ (CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE Ps 4 INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? _ 


While st Not While 
INJURY m. Work 1) At Work, 


22. I hereby certify that I attended the deceased from ... 1S ,19 Ky) tes 10 fas 195 that I last saw the deconmed 
alive on , é 24 195% and pra death occurred at 7. $I Pm from the causes and on the date stated above. 


ap. foe MA OS ha se 


TE vie <p : E EM "| LOCATION (City, town, or coun, i DE State) 


CREMATION, | 17 <a 
gio |g JP SL, Fe AAsKisoza v/, 


DATE ec Oy BY LOCAL) EGISTRAR'’S at RE 7-kppRESS 
OPE 1242 Sans | Lipo Belee Be far [fH oh WS 


VS. ALSA 


is 
1x3) 
Po% 
a 
2s 
a2 
Ors 
ae 
Ba 
sc 
ps 
cy 
Aches} 
4 
© 38 
zs 
op 
2 58 
fs 2s 
a ag 
as 
a7. 
to he 8 
Aa 
MS 
co) 
£24 
o Ag 
ga5 
= &a 
2 Z% 
=e 
=e 
=3 
BE 
“> 
Zé 
<k 
ae 
ae 
= 
z 
+ 
2 
</ 
hey” 
i 
a 


I. PLACE OF 
COUNTY 


INSTITUTION OR (— 
STREET ADDRESS 2 1 - 


MARYLAND STATE DEPARTMENT OF HEALTH G3} 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. F 


2. USUAL 
STATE 


RESIDENCE (HOME) OF DECEASED: 
COUNTY 


. 


MARYLAND 
LENGTH OF STAY 
thjs place) 


ot (Ht outside corprate limits, write 
p 


SOwN @ "y =) 


STREET = Offrural, give t 
ADDRESS (7 D - ¢ 2 


RURAL,apd give nearest 
ae, 


3. Be 4 on ? 7. ————S = ma 5) ; tpt) | 4, ie (Month) (Day) (Year) 
(Type or Print) Ka Waa PULA, DEATH fe) / 1g 


EX 6. ise ORRACE | 7, QUNGLE, MARIWED, 8. DATE OF 
ie ba Ne | WIDOWED, DI PACED, 3 4 
(Sphehtyn_ a AA a! 


BIN USUAL OCCUPATION (Give kind of wnrk | 0b. Kino or DOsin@as On 
lone di 


(Yee, ber gt pakapwn) Rat bos give war or dates of 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


— 
~ 


UL. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
reinted to the disease or condition causing death. 


~ 


9. AGE last hirthday hed 
| aye 
yn. 


11. BIRTHPLACE (State or foreign country) 1 12, 


if under 24 bre 
Feu Min. 


I 


ITIZEN OF WHAT 
TR 
* 


@ most of working life, even if retired) tnpustay 


Eve IN U.8, ARMED Forces? | 16. Si 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
ONSET AND Deate 


Immediate cause seta liaseae | pee ee 
Antecedent cause(s) 
Diseaacs or conditions, if any, — (b).....f.> 
giving rise to the ahove causa 

stating the underlying cause Jast_ 


fo) i 


(9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes B No 9 


EXTERNAL CAUSE WAS aren (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY © orn CONTRIBUTING [() oftice bidg., ete,) 
CAUS OF DEATH. TNgURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED NOW DID INJURY OCCURT 
OF While at Not white | 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Auto opsy [Be Tnapection (Be Tnquiry ter hereon and from the evidence 


obinined by Bat covet BE weeded or Inquiry, find thal said decease 
from: natural causes |W 


died on the day stated above, and death in my opinion resulled 
accident [j, suicide ~], homicide 1, undetermined _). 


SIGNATURE (Degrees or ‘O ADDRESS DATE SIGNED 
fine >» nis hy / © 16/4 


4 eo j} \ 
BURIAT, CREMATION ) DATE pry a} NAME 0 dies OR PREMATORY | LOCATION {Ofty, town or Sy, (State) 
yy Bee VEL (Sfrcity) JO NZ | 
DATE RECD BY LOCAL ) REGISTRAR NATURE yb RAL DIR OP aeacge Apo a 
ea era arena ae Carah bale ach pelts WE 7 


LOBQAlSYHOS 
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VS.ATBA. 
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MARYLAND STATE DEPARTMENT OF HEALTH no 


CERTIFICATE OF DEATH 
ERS Reg. Dist. Now sh Maden 


5) OF DECEASED: 
COU! 


= ¥' 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS “ 
3. NAME OF 

DECEASED 

(Type or Print) 

9. AGE last birthday 


J 


B(Give kind of work } 10b. Kinn og Bust 
even if retired) | IDUSTRY 


16. Was Decrasep Even IN U.S. AHMED Forces? | 16. Saciat Security No. INFO! NT AND ADDRESS 
(Yee, ooppr poknown) | (If yes. give war or dates of 5) -Ol- Ss val 
service} fw) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTtH 


_, Immediate cause 
Y 4 aK ntecedent cause(s) 


Diseases or conditinns, ifany, (b)........ 
glving rise to the above caus 
stating the undertying cause lant 
fe) 
th OTHER SIGNIFICANT CONDITIONS 2 
Conditions enntributing te the death but not 
teinted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TQWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [] | OF _ office tildg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (iour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not white 

INJURY m, | work 0 at work 


obiained by said Autopsy, dnspection or Inquiry, find that said deceosed died on the day stated obave, ond death in my opinion resulted 
from: natural couses Mo accident {], suicide |, homicide |, undetermined 
IGNATURE (Degree or title) ADDRESS 4 DATE SIGNED 


22. ‘I certify thot I took or the remains described obove, held an Autopsy _., Inspection Ly Inquiry bethereon and from the evidence 
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WITH UNFADING INK. Supply every item of information carefully. Th 


2 
a 
a) 
2 
3 
a 
& 
23) 
i 
os 
ma 
o 
= 
3 
cs 
3 
a 
°c 
i 
8 
oe 
| 
3 
¢ 
i 
a 
a 
g 
gs 
5 
a 
Pa 
8 
| 
8 
. 
8 
a: 
2 
3 
! 
8 
a] 


MARYLAND STATE DEPARTMENT OF HEALTH 7S" 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH reg. vit vo. 23! 


1 CNTY DEATH: 2 eran RESIDENCE (NOME) OF DECEASED- F 
Prince Georges MARYLAND TATE Ma ry land COUNTS UP eG) 
Paks a ‘outside aa Timits, write RURAL and ghee OF STAY gry (if outside corporate limits, write RURAL and give nearest town) 
ive nearest town Sc 
Town’ Che ve Ply 72. peas town Mt. Rainier 
pea a oi aa s a ea (if rural, give location) 
Gikuer sppress Prince Georges Gen.Hosp. ADDRESS 3100 Webster Street, 
3. ata ae (First) (Middle) (Last) 4. ueee (Month) (Day) (Year) 
(Type or Print) 2 MMA LENA KRAMER | peatH October 8th, 152 
6. COLOR OR RACE SSO DTORGAD 8. DATE OF BIRTH 9. AGE last birthday | If under pees if under 24 hra, 
White eo » Jan.12/1879 73 ym, | Montes] Dave | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | Wl. BIRTHPLACE (State or foreign country) | 12, CitizeN OF WHAT 


done dyting most of working life, even if retired) | InpusTRY At home Elk River Minn. Country? USA 
} 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Albert Kramer Harriett Schwanbeck 
15. Was Deceasep Ever In U.S. Armep Forces? | 16. Socran Secunity No. 17, INFORMANT 
(Yes, no, or unknown) jee yes, give war or dates of 163-116-6332 | 


no rerviee) ~ NONE Raymond H. Kramer--3100 Webster St. 
18. MEDICAL CERTIFICATION Mt ‘* al 4 Ghaoabilgh 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Jiaeawatnle. eatse eal” bend » oi Kikewra io eee ae Lt bps. 


YX 
ieee, “Glare ef OPenes Le Sen 2 


giving rise to the above cause 
stating the underlying cause font, 
(c) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not —— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—s 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY as 


ae (Montb) (Day) (Year) (Hour) wae OCCURRED | HOW DID INJURY OCCURT 


ile at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased trom fl Loo 1988.,, to. 6%... 197.4, that I last saw the deceased 


alive on. Q¢%:..6....., 19872, and that death occurred tM iE m., from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


@.. ; Oct. 9, 1952 


23. BURIAL, CREMATION | DATY/THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) 
PUNE erect) Oct. 10/1952] Odd Fellows Cemetery Pytae qua... Penis. 


DATE REGD BY LOCAL | RYSISTRAR'S SIGNATURE, 24. FUNERAL DIRECTOR 
- »/4 Ve. ie ee ag mate W.W.Chambers Company, Riverdale, Md. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AISA 


The correct age 


. Supply every item of information carefu 
: please write the causes of death clearly and legibly. 


icians 


Hy important. Phys’ 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


*% CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH: ‘ 2, USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTHrince George's ScAaaeRD sTaTE District of ColutpyNEY 
gna e outside corporate limits, write RURAL and | LENGTH “ance + gf Hs (If outaide corporate limits, write RURAL and give nearest town) 
iv ty ‘ 
Town ST EBS Pr eh gh TOWN Waghinuts 
ee an, pte Srirara: give location) 
STREET ADDRES LVAingston and Ft. WashingboA BPs 3°76 9th NN, W 
3. Nou. ui (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Eymard Marguerite Lee DEATH 10 1 19 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE leat birthday rE under I year [If under 24 hra 


7 i WIDQWED, | IVORCED Fe Months | Daya {| Hours| Min. 
Female | White ee aan ' | 4/8/35 __yn. | | 
1a. USUAL OCCUPATION (Give kind of work ut Tine or BUSINESS OR | th. PUR L asi ioe foreign country) | 12. reve or Waat 


de il fi Countr' 
lone:during moat.of working life, even If retired) Tee yErey, ol ennsylvani ‘A 
13. FATHER'S NAME 14. — MAIDEN NAME 
Richard Lee Marie Neville 
15. Was Deceavep Even In U.S. ARMED Forces? | 16. SoclAL SecuRiTY No, 17. INFORMANT AND ADDRESS 
(Yea, 0, unknown) aL (tyes, give war or dates of | ; 
6 rice) el en ee 826 oS Vesbinegton Da 


18. MEDICAL CERTIFICATION 
IntervaL Betwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DeaTe 


g )2 ,/ Immediate cause dat) SN RO TIS NO OI cut cat irc oo gael 


Antecedent cause(s) “a 1 on 7 
Diseases or conditinna, if any, © (b).-.....a2 2. Ay Se ne... SkUl1,..crushed. chegt esate a ac 
giving rise to the ahove cause 
atating the underlying cauve last 
fey J 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS Poor (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Yor CONTRIBUTING ( | oF oF ice bd 7 a 
CAUSE OF DEATH. NIURY o. esiz2 


e id 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? and struck bank 


a Whil: Not whil 
insuny LO 11 52 11 g0p NS 5 Netwhle 


22. I certify that I took charge of the remains described above, held an ‘see a i urmepanion rl, Inguiryy thereon and from the evidence 
obtained WO Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | |, accident (H sutcide J, homicide 1, undetermined ©). 


. VFA ef es Degree or title) ADDRESS DATE SIGNED 
ve (/ — 


Forestville, va. 


a ZZ; Loy 
LL MAieubed li Wigite 0 


3) 


ZA. 
a 
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NK. Supply every item of information carefu 
; please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


The correct age 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH “Si 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. pee OF DEATH: 1 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
UNTY prince Gecrge s aaa, STATE promy] and COUNTY Dp. gq, 


Sap (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 


— eee eee MARYLAND | 
eee ee coe Heichts (in thia place) ee District Heirchts 
HOSPITAL OR 


STREET Trural, give location) 
eu 


} spews Er 7 
INSTITUTION OR District Heights Parkway || sbpRes 13 Eye streé 


3. BOs (First) (Middle) (Last) | 4. ee (Montb) (Day) (Year) 
(Type or Print) Rolend Edgar Lee Jr. DEATH Oct ny’ 2 
5. SEX €. GOLOR_OR RACE | 7, SINGLE, MARTIED, 3. DATE OF BIRTH 9. AGE last birthday | [funder | year |ITunder 24 bral 
Kale Watt e | wipewebst VoRCED, | 20/00 | 30 ind Months | ays Hours | Min, 
s y bef BE ; 7 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR Ul. BIRTHPLACE (State or foreign country 12. Crrizan oF WHAT 
Core Satne wate Tockaa lie, even if retired) | INDUETRYS | District Of Columbia | Compenyt 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
Roland E. Lee | Nora Nothy 
15. Was DecraseD Ever In U-S. ARMED Forces? | 16. SociaL SecuRitY Na. 17. INFORMANT AND ADDRESS 
(Yee, noyppuaknown) | Ct yeewgtyy way ‘pr dates of Sue R. bee, 18°2 8. Street S.E.7? dC 


18. MEDICAL CERTIFICATION 


InTervAL Berween| 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Drata 
D4 Immediate cause (a)... Peete enteccbesc epee Steer caret Rt fcn et ce mac oe OTR oes oh fa eae | Se ee 
Li / , / Antecedent cause(s) 3 

Diseases or conditinns, ff any, (b)..-. ACME CARON. MONOXLIE POTSOMA Ne ne en| enteeneeneenneie 


giving rise to the above cause 
Stating the underlying cause last 
fe) 
IL, OTHBK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caualng death. 


"8, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 0 No Dy 


Hy EXTERNAL CAUSE WAS DLACE (Hom, Tatm, factory, sree (iTY OR TOWN) COUNTY) GTATE) —~ 

PRIA Jor © y Oo y office. bidg., ete.’ = 4 w 3 

CAUSE. OF DEATH. INURE ee Se District Heights Ps Os Ma 
TIME (Month) (Day) (Year) (ilar) ) INJURY OGCURRED HOW DID INJURY OCCUR? 


tNury LO 12 52 2An | Gg ie a | Ran a hose from exhaust into car 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection &, Inquiry (3 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | ', aecident |"), suicide ‘X, homicide %, undetermined (). 
(SIGNATURE a (Degree or title) ADDRESS DATE SIGNED 
Bannan) Ff o~xv|_ M.D. Forestville, Md. 10/12/52 
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/REMOVA 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


4 
1, PLACE OF DEATH: . LJ 2, USUAL RESIDENC! Foon OF DECEASED: 


COUNTY Pun horg maryLanD _"_||_ state “77 CA. county 


CITY (if ata coches 1) ih dace ean eee es “Py | CITY (It outejde Lopborate i fir. write RURAJ, 
g 
. TOWN aati 


HOSPITAL } = ce ime 1 ott 
ion ry Tural, give location 
INSTITUTION OR ‘ _ STREET 3 
STREET ADDRESS ¥ 4 


3. NAME OF i 4) LA 4. DATE (Month) (Day) (Year) 


E 3 
(lype oF Print) Solty, peatr: 70 ee& 1 Sols 


&. SEX: e OR GLE, RIE! 8. D. ors OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 year | IF UNDER 24 HKS, 
RA WIDOWED, DIVORCED, Mongbal Days | fisary 1 Mins 
(Specify): sg 7] ae 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR BIRTHPLACE (State gr foreign aaa 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: col by 4 
even if retired) : = mean M ponte Pi eae U 


13. FATHER’S NAME: 
“Ay 


15, Was Deceasap Ever IN U.S. AnMeD Forces’, 16. SociaL Secuntry No. : 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) — a 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO D® 


571.0 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underiying cause inst 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
reiated to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Nog 


21. ACCIDENT (Specify) FE PEACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) ~(Yesar) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [} at work (j 


22. I hereby certify that I attended the deceased from.. “ae? to.. A 
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ie PLACE OF DEATH: 2. eA RESIDENCE (HOME) OF DECEASED- 


COUNTY "ie Aya 
Prince. Geor, MARYLAND rnLa COUNTY 


give nearest town) =) (in this piace) OR Se Al 
QICTeWS «ai TOWN -©- Ae 
HOSPITAL OR STREET T give 1 
INSTITUTION OR ADDRESS }()])) C ( rural, give location) . 
STREET ADDRESS 4 Db. , 


Gee ar ‘Outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if cutside corporate limita, write RURAL and give nearest town) 


DECEASED 5 “1 : ) 
(Type or Print) ate eee DEATH ve Lé 197 

6. SEX 6. COLOR OR RACE ca SF MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra. 

Wale Anite | ‘w IDOWED, . DIVORCE D, | hy J | i Mgntne ays | Hours | Min. 

(Specify) 54... LC =a yrs. 2. 

14a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | it. BIRTHPLACE ere or foreign country) | 12, Cimizan or WHat 


ne Eee 
3. NAME OF (Middle) (Last) | 4, pee (Month) (Day) (Year) 


arch 1633 


done duri fi tired, USTRY poy 
ite we ki rorce. | SP USAF Forgan, Oxlahoma Coonnay? US). 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


1 . " 
1HoMaS Nery, MALe Upet se 


(Yea, no, or unknown) | (It yes, give war or, dates of ic 


15. Was Deczasep Ever In U.S. AnmeD Forces? | 16. SoctaL Secuniry No. | 17. INFORMANT AND ADDRESS 
TGS jnervies) Uli JC unk Unk 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)--. dal. 


‘TAntecedent cause(s) 
Diseases or conditions, if any, (b)_- 
giving rive to the above cause 
atating the underlying cause last, 


(e) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disexse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


One Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, irae atreet, : (CITY OR TOWN ‘COUNTY; STATE; 
SUICIDE ketke | OF office bldg., etc.) es ! eo) ee ” 
TIOMICIDE INJURY -uliic Sy mat! ta@mhidrews APL, crit 3 Le 
TIME an (Day) (Year) aud ord SCCURRED BON. DID INJURY SoCuRT 
OF 4 fie at Not While 
INJURY =~ Ears Wore (al At work 


NG 


22. I hereby eg that I attended the deceased from.. 12 


, 19.25... and that death occurred at...4 
(Degree or title) 


ADDRESS 
i ose cn = ea ee 
23. pee Fi gieae DATE TIVEREOF NAME OF CEMETERY OR CREMATORY 


(Specify) on op Se com 


DATE RECD BY LOCAL” | REGISTRARS SIGNBTOR 
REG. | 3 ‘ af * Dheet 


_ ap¥ad 


sauna aud GHAYUSTY NIOUVN I 
TSB SD SA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ye 


ae CERTIFICATE OF DEATH Reg. Dist. echo ted 


COUNTY 

CITY {if outside corporate 

OR’ and give nearest ae D a, 
TOWN 


HOSPITAL OR (if ruraf, 
UA fret 
3. NAME OF 
DECEASED: 


(Type or Print) 


a Dare “gee “~~ (Year) 
["s DEATH: t sh 
5. SEX: 6. COLO! 
RA 


9 
9. AGE iast birthday: | 1F UNDER 1 YE, 


fF UNDER 24 HRs. 
Months | Days 
yrs. 
y ate fr foreign country) : 


Hours | Min. 
3. We E Fi, AIDEN NAME 
Ob Ud 
ye ya CEASED Evatt IN Site 16, SociaL Secuniry No.: | 17, INFORMANT & ADDRESS f2. 


. » MA 
y ‘WIDOWED, DIVORCED, 
(Specify) : 


19a. USUAL OCCUPATION (Give kind of 
work done ane pst of working lif 


Ati [703 


a. KIND OF BUSINESS OR | Li. BIRTH 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yen, no, or unk, ' (If Yes, give war or dates of 
| service) 


18, MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: CRE NO 
137 


Immédiate cause 


please write the causes of death clearly and legibly. 


Anteccdent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE To 
stating underlying cause last 
{e) | 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s' 


WITH UNFADING INK. Supply every item of information carefully. The corr 


ally important. Physicians 


19a, DATE OF OPERATIO: 

ry Yes) No 
id 31. ACCIDENT (Specify) By VACE ew {erm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
A HOMICIDE Injury” i 
a5 TIME (Month) (Day) (Year) (Hour) err OCCURRED HOW DID INJURY OCCUR? 
res by oF While at Not while 
= a INJURY M. | work{] at work] 
2 a 22. I hereby Fe-¥ that I attended the deceased from..0.2.4 26, » to... @. wav r% 19. Vor that I last saw the deceased 
A ‘ live on... ¥ a 19¥2—, and that death occurred oe cveedeaf-.m., from the causes and on the date stated above. 
Sw aa EGREE OR, TITLE) ADDRESS ATE SIG 

5 


ity, town, or ples 


CeoRces G.. AGQRESS 
) A756 I hor HW 
= 


23. BURIAL, CREMATION pun THEREOF 
re oe H C1 be 2- / 
RE) REG’D ls ad yaw he Phe SIGNA) 


Ol J Grex Br pcre i 
7; ?. 


S 


fully. The correct 


ion care 
please write the causes of death clearly and legibly. \ 


. Supply every item of informat: 


icians: 


i} 
4 
Lon] 
Q 
z 
=| 
ma 
io 
o 
i) 
a 
sal 
> 
& 
<3) 
wD 
aI 
e- 
a 
=] 
z 
< 
= 


xg 
2 
4 
o 
z 
Lal 
E 
iS 
. 
& 
e 
ia 
a 
2 
| 
a 
[cay 
a 
e 
[2-] 
EB 
i 
mn 
< 
‘a 


age is especially important. Phys: 


E 


=)) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ie 
CERTIFICATE OF DEATH Reg, Dist. Node 


SS ee : 
I, PLACE OF DEA#H: 2, USUAL RESIDENCE (HOME) OF DECEASED: Ct] 


op, 
COUNTY Vv € oe MARYLAND state /] Ae 4?" county WE? 
CITY (It offside corporate Timits, write RURAL | LENGTH OF STAY 
TO 


and give,ngarest town) ¢ ace) one (lt ea sorporate limite, write RURAL and give nenrest town) 


HOSPITAL OR STREET ral, give location) 


ee ae fone SPI CARLY St 


3. NAME OF First, “at _ Kobi 4. DATE (Month) (Day) (Year) 
DECEASED: LB} if 
(Type or Print) _Kopiusen f2 - 7 py S2— 
7. SINGLE, oe 


6. SEX: 6. COLOR OR & DATE 0. RTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HES. 


_ Feanehl wife | Boel nacl Pharch 2,190 43 * neal) Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or ce 12. CITIZEN OF WILAT 


work done during mgst/of working di INDUSTRY: Po ae 


even if retired): | gin S 
ATHER’S NAME: 14. MOTIIER'S MAIDEN 
Ww. 


“15. Was Decef$up Even IN U.S. ARMED ance 16. SoctAL SecunIry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of ia 
| service) <4 
= 18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY er; TO 


| Ls Ps 
| wore bral Emabelisuc 
seem, gg tmat Corelae cletinpcase heen. 


DUE TO. 
giving rise to the above cause DUE TO 
stating underiving cause last 

c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


} 
| 

19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 


2 Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF wis bidg., ete.) 

HOMICIDE INJUR 


i 
zoe (Month) (Day) (Year) (Hour) TORY OCCURRED | HOW DID INJURY OCCUR? 


md 
Whiie at Not whife 
INJURY M. |__work at work (] 


22. I hereby certify that I attended the deceased from../.c.... seers 19.14, f, t0../. nanete an 19.5..25 that I last saw the deceased 
alive Ot) Med dons 195-2.., and that death occurred at. 2: 210. :m., from the causes and on the date stated above. 


(DEGREE OR TITLE) et i (| “ vith MH { "The atic 
1 
A DATE Se ad NAM ETERY OR CREMAFORY | Dre 10: ay town, £O i) the 
Dar REC’D BY LOCAL | REGISTRAR’S SIGNATURE, \4 pes a SSaRERS 


s CF Wh. pC. 


. 


ee 


The correct 


aa 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


AON care: 


a 
ee 
ec 

Ey 

v 
= 
ee) 

5 

so 

> 
i} 

& 

2 
= 

oe 
s 

L4 

3 

a 
unl 
‘8 

n 

o 

a 
g 
o 

o 

2 
s 
ae 

o 
. 

o 

a 

s 

a 
i 

oy 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. vu xo. 7725. 


a PERCE OF DEAT, SAT RESIDENCE (HOME) OF pen * 
rrince Ceorge's MARYLAND Maryland Prince Ges? 
Sa ee (If outaide corporate limits, write RURAL and pag ae or ate che {If outside corpornte limits, write RURAL and give nearest town) 
aCe) e 2 
Town "SPE TST lle Md 1. ete town Capital Heights 
. | eee Tal 
STREET ADDRESS Mother Jone's Rest Home , Sweeney's 
3 Re eee (First) (Middle) (Last) | 4. Riggs (Month) bey (Year) 
(Type or Print) Henrietta J Sweeney Searn Oct 6, 195 i. 


& SEX €. COLOR OR RACE 1. WIDOWED. anaes 8. DATE OF BIRTH 9. AGE last birthday | If res = If under 24 hra, 
female | white Goel we dowsa | 5/21/1875 17 PN cama lege hte base 
19a. USUAL OCCUPATION (Give kind of work} 10b. Ktnp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Citemn or WHat 
done during most of working life, even If retired) | Inpustay | : | = 
Housewire el SAGE Rome Maryland [<) 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Mr. Coulter 3 Basching 
15. Was Decragep Ever In U.S. ARMED Forces? | 16. Soctat Sacunity No. 17. INFORMANT AND ADDRESS 
Oe eee one etre eaten aa Margaret Pennington Edmonston Maryland. 


Inrmava, Between 


peers C hes 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO uh 


jpeasce or conditions, if any, 
aiving rise to the above cause 


suting ‘Se rmeieg eset lee Z, 


Ti. OTHER SIGNIFICANT CONETHONE. 
Conditions contributing to the deth but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


“HACCIDENT ———“Specity) PEACE Home, tara factory, ere, Ye No S 
21. (ee Specify) ae (Home, farm, factory, atreat, (CITY OR TOWN) (COUNTY) (STAT! - 


office bidg., ete.) 


 Antecedent cause(s) ype Toren 
Di i Mb) 5 2....00 


18. MEDICAL CERTIFICATION aa 
| 


HOMICIDE INJURY ” 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not While 


INJURY m Work O At work 


22. I hereby certify that I attended the deceased from.71 , 19. 34... mf ners dow: Seat T last saw the deceased 


alive on.. bok. 19-2, joan that death occurred at. los. 20, ra eke from the causes and on the date stated above. 


SIGNATURE: (Degree or titie) ADD: , , DATE SIGNED 
2. CLP ly ». co y {0-6 -5 14 
Sere On| at peeor NAME OF CEMETERY OR BC. ACity, towy, or county; Beata) 
LDS, LOf9f/i-2- Blea 


RECISTRAR'S A 4 FYNERAL O el 72 7 DD ay 
ADDER P 
CAAAASLD -* <2 — 
S 


(= 


refully. Tha correct 


jon ca 


WiTH UNFADING INK. Supply every item of informat 
please write the causes of death clearly and legibly. 


a ) MARGIN RESERVED FOR BINDING 


LY 


age is especially important. Physicians 


eo 


( 


VS AIS. 8-51 
4 j 
PLEASE WRITE PLAIN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH Reg. Dist. wo OL ns 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF tet 
“a ; waed G us 


COUNTY ‘ au S MARYLAND STATE Z COUNTY Oo, 
CITY (If outside corporate limits, write RURAL 


OR __ and giy@ nearest town) : was Hino CITY (If outsige corporate limits. write RURAL and give nearest town) 
TOWN OR fo 
TOW! 
L 


INerr STREET (if rural, give Tocation) 
INSTITUTION OR 
STREET ADDRESS 3 </ 5 Hh : fe / ADDRESS J+“) An , AE 


3. NAME OF (First) (Middle) ; (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: S / OF ae 
(Type or Print) ONzo By wm e+ DEATH: OT. a? iS 
5. SEX: 6. cero OR 7. PONG cab 8. DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER I YEAR| IF UNDER 24 Tins, 
5 Ri 5 Months | Days ours | Min. 
MN BlE Psy lars (Specify) yy 4 O Pred, Feb. +79 ee oe! V1 = | 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . COUNTRY? 
even asfired) 7 dg {eee FetesT, Oto 

13, FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 

We Pes uy SO in ie Filen -fanned ey ae 

15. Was Deceasep Evur IN U.S. ArMep Forces 7 16. a Seounrry No. | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes. give war or dates of | 11@% ; oss 

/Vo eevee) | i Anmee!, Ma 
18. MEDICAL CERTIFICATION 


INTERVAL BETWERN 


ONSET “e Deatit 


I. DISEASES OR CONDITIONS DIRECTLY L} 


Y20.1 


Immediate cause fd HO Nr oll 


G TO DEATH: 


Antecedent cause(s) 


Diseases or conditions, if any, (D) serene 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


YesO N 
21. ACCIDENT (pecify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work 


22. I hereby certify/that I attended the deceased from/, 
) 29. 16..2rand that death occurre 


alive op. f.&, 
Z / nr ; "We 


L, CREMATION | DATE FHEREQF 
AL (Specify) : 


HD BY LOCAL 


Y — SS 


2 


\ 
formation carefully. ‘the correct age 


in 


item of 


i 


pply every f 
please write the causes of death clearly and legibly. 


ADING INK. Su 


ge 
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E WRITE PLAINLY, WITH UN 


is especially impertant. Physicians 


< 
AY 
ee 
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> 


( 
HAD an ON Adseying [12 2 


MARYLAND STATE DEPARTMENT OF HEALTH si? 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... ar. /. 
‘wee 5 STE SUA HESIDENCE HOME PF DEGHIOED. 
\nAan AA Sf MARYLAND IN y p 
ory aie corpors' “ljpa RURAL and Be a OF STAY 
ive nearest town if 

TOWN nv mh Ze 

HOSPITAL OR alk 

INSTITUTION OR A 

STREET ADDRESS HAN S40 fev) + PY? : 
3. NAME OF \ F ed Midd! (Last) 4. DATE (Month) (Day) (Year) 

DECEASED . OF 

(Type or Print) TROVADALAD A LALVLAA AAT DEATH ou B= 19 
5.5) (67 COLOR OR RAGE 7. SINGLE, (MARRIED, 8. DATE OF PURTH 9. AGE fast birthday | If under | year |Ifunder 24 bre 

4 WIDOWED,/ DIVORCED, G oneed| ays Moura Min. 
AM Speelly) naacd el a yrs. 

We: GaSe SCO TeS LIN Caive ae. of ee ee Kino oF BustNpss or | 11. BIRTHPLACE (Stage or foreign gountry) | — CITIZEN oF WHAT 

one during most of working Wife, even If retin INDUSTRY = " “ay 

nn =< ———— VMSA MAM CA As b p A ->'C4 
13. FATHER'S NAME 4, MO’ SM i 
) | ae iV, Ae 
ASV UA —— Oth Aina at AM] 
ee Was aan Ate Wee AkMED roe af 16. SoctaL Security No, a INFORMANT AND ADDRESS ; 
® or upknown. on, Ziv la elie tO il 
a ee penarees ‘e war © o! — 9 Vi, a: 2 Sa 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN; 
Ons@T AND DeaTe 


204 ‘| Immediate cause 
s Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 
stating the underlying cause fast 


fe) 


If, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION UV 


20. AUTOPSY? 


| 
| Yes F No J 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [5 | OF. oftice bldg., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Heur) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at_work 


22. I certify that I taak charge of the remains described above, held an Autapsy |_|, Inspection Inquiry K therean and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, an death in my opinion resulted 
from: natural causes 4 accident |}, suicide |), hamicide |, undetermined (1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


t oO y, 
rh kp Lh gy - pon — “hiynks, Wig A-12-, 


9) rt 
3. BURIAL, CREMATJON | DATE THEREOF ME QF CEMETERY OR EMATORY LOCATION (City, towns or county), (Sgape) 
REMOVAL {Specif; a | 3 £ — 
A 40 ff 6/5" 2 \ ot as 
DATE REC'D BY LOCAL EGESTRAR'S SIGNA PURE a DIREGTOR A tle ded | 


c 


1° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 40 
CERTIFICATE OF DEATH ee ee 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Prince Georges MARYLAND state D+ C- COUNTY 


oR es pe pate RURAL) ene CITY {If outside corporate limits, write RURAL and give nearest town) 


POwN Glenn Dale (rural) Sewn Washin ngton, D. CG. 


eS OR STREET (if rural, give location) 
STREET ADDREss Glenn Dale Sanatorium ADDRESS 1512 Marion Street N.W. v 


3. NAME OF L (First) (Middie) Aa 4. DATE (Month) (Day) (Year) 


DECEASED: es 
(Tye or Print) Lo afS€ peatn: 10 fo 19 F. 


5. SEX: 6. cone OR q WIDOWED, DIVORCED, 8 fe OF ERRY 9. AGE last birthday; | iF UNDER 1 YEAK | IF UNDER 24 HRS. 
of s Months | D: Be Min. 
Female Regio (Specify): the Helge 2/5, /40 12 we | jays | Hours n. 


ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most. Hone Hfe, INDUSTRY: COUNTRY? 
ni ~ 


even if retired) : Virginia 
“Ts. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Joe E. Terry Amily Davis 


“15, Was Deceasto EVER IN U.S. ARMEn Forces?) 16. Soctau Secunrty No,; | 17. INFORMANT & ADDRESS: 


Oe no, or unk,)| (If Yes, give war or dates of| Joo a Terry Mather Sune naan 
— ° » Ba . rT ess 


service) = 
18. MEDICAL CERTIFICATION 2 —* 
2 WEED 
I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH: Over anaes 


OR) iate cause (a) Lite deere ( ouune/; 


DUE TO 


e 


UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, (b) + 
giving rise to the nbove cause DUE TO 
stating underlying cause last 


iclans 
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c) 
“iI. OFMNER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the divense or condition causing death. 


1a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes [No ff” 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, sheet, | (CFEY OR TOWN) (COUNTY) (STATE) 


SUICIDE sao bldg., ete.) 
HOMICIDE | th INU 


TIME (Month) (Day) (Year) (Hour) SINTURy OCCURRED | HOW Dip INJURY OCCURT 
OF Whileat Not while 
INJURY. M. work () at work () 


22. I hereby certify,that I et the deceased from. pf, to... 186. ts 195-2.., that I last saw the deceased 


alive on.......4.9. iw... ok. , and that death occurred at.....7........m., from the causes and on the date stated above. 
TURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Am irs Ahi 10/16/52 
23. “iba 3 iP (a 7 SOF TE OF/CEMETERY OR CREMATORY LOCATIO yd town, or county (State) 
a Ne (Spekify) : Ard re lad ; OC. 5 


pee Sc BY LOCAL | REGIST URE #4 FUNERAL DIRECTOR 2 a Hp. 
eee MR es ee LLET 


specially important. Phys: 


age is e 


a 


EASE WRITE PLAINLY, 


a | 


PL 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. S 


fully. The correct age 


ion care! 


item of informati 


upply every i 
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rtant, Physici 


is especially impo 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. nisu 8... 224... 


“| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince Georges ieee STATE “Maryland fF COUNTY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Qf outside corporate limita, write RURAL and give uearest town) 


Town MOSet lle Md & weeks” town __ Hyattsville Md 


TTR on ome Sg ohcgaa 
STREET ADDRESS wee eels Nurseing Home 5005 Oth Place 


WS Ree OF (Firath), - (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


SED A oF 
(Type or Print) sq Bligabeth Van Sickler peath Oct 7, 1952- 19 
6. SEX COLOR OR RACE | Ce et eh = | 8. DATE OF BIRTH 9. AGE last hirthday | If pees ives If under 24 hra,, 
€ Mont Hi i 
female white tSpectiy) Wiaoued” 18/1/186 8 cfs flea" aa ed? 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bustness OR | 11. BIRTHPLACE (State or foreign country) | 12, ae or Wuat 


done during most pf working lif eer ey) oan 4 mi 
one during most Pf Se Seu wm home Washington D C 


“Ts. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Charles Bennet lice Shed 


15. Was Deceasep Ever In U.S. AnMEp Forces? | 16. SocraL Spcunity No. 17, INFORMANT AND ADDRESS 
(Yes, ne, or unknown) | (U1 yes, give war or dates of 


service) no == Elizabeth Banes Hyattsville Maryland. 
a 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH don 


1 Se cause ()--- M2. WH VE ft Ga le Land 
44 BX ntecedent exxse(s) ws 
suse aa, «Ah ycts/ anne, Prrsahyiimactndled._ 


giving riee to the above cause 
stating the underlying cause last, 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. aot (Specify) E PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Sead OCCURRED | HOW DiD INJURY OCCUR? 


INTERVAL pyrene 
ONSET AND 


ile at Not While 
INJURY. Work Oo At work 


2. I hereby certify that I attended the deceased from.. 7 Zee. Ag ties to.. aids ae sd 199, that I last saw the deceased 
3a 30..F..m., from the causes and on the date atated above. 


yD. __424 Galafon f 


23. ie CREMATION | DATE TIEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL {Specily) Oct 10, 1952 | Flint Hill 


Oakton Virginia 
fe pp ae iy bg — pe 


«i @ 
MARGIN RESERVED FOR BINDING 


‘SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


9 J ; L} C MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  * | ', 
> CERTIFICATE OF DEATH wap. te a eS 


sete ea Ss ee (If outs Pens rate limi write RURAL and give nearest téwn) 


CITY (If 0 


“ on SrpORste limits, write 2 2 
and gife ngarest place, 
TOWN pa Bes Cy ed 
HOSPITAL OR ick STREET Sing 8 (if rural, give locafi 
STREET ADDRESS age UE Se a SY’ Yi 
3 is 
3. NAME OF First: 4. DATE vt a ¥ 
A oe Se) iret) F fe) ae Ba ¢ oe io ( ay (Year) = yy 
(Type or Print) GAD) Caw) » Uo peata: CSC y% 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
oe RACE: WIDOWE RCED, 
Pe Re cco! wd 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINE! 


8. DATE OF ae 9. AGE ysl birthday: | IF UNDER e YEAR 


Months | Days 


IF PaNoe 24 1tK8, 
Hours | Min. 


yra. 


il. PHRF SA ae (State or —_ country) = 


12, CITIZEN OF WHAT 


“Op. 5A, 


OR 


work done during, most of wor ‘king life, INDUSTR 
even if ee ee a 5 Nivihe Goa Y), ae 
13. FATHER'S NAME: 14. MOTHER'S IDEN NAME: 
Jone has. ra Deere 


15. Was Deckasen Ever In U.S. ARMED dnt t| “16, SOctaL Securtry No.: | 17. INFORMANT & ADDRESS: 


"Ves (If Yes, giye w oe Nine ParienT Watoce fe fiee tH lereemeS 


service) 
18. MEDICAL CERTIFICATION CEE. DP 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAE: 


420.9 (enn @ROMARY Thaombo sis... 


Immediate cause 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any. (b) --. 
giving rise to the above cause DUE TO 
atating underlying cause last 


orice Henn 


(ec 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 8b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes) Nofy_ 

21. ACCIDENT Specity) PLAGE (Home, farm, factory, strect, | (CFIY OR TOWN) (COUNTY) (STATE) 

SUICIDE pytice bid. ele.) | 

HOMICIDE Inu ' 

TIME (Month) (Day) (Year) (Hour) er 7 OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work () at work a 


22. I hereby peice that I attended the deceased from.../.0.7.2.6, 19.2.2, to./.0.7.2.2, 19.22 that I last saw the deceased 
alive on...d. A alee 19.4.4, and that death ie bciatin its: ee et, from the causes and on the date stated above. 


SIGNATU, (DEGREE TITLE) ADDRESS, DATE SIGNED 
sro bono deve Bo 3303 [@nny $7 TMT (amor Ad 10 /24/F2 


23. B TAL, CREMATION DATEATHEREOF aaee E OF CEMETERY OR, ogee LOCATION (City, town, or a (State) 
DON Sepsitn Wz Ui /d FF — | aL swore fbigz. © eH, | LIME FEA, : 


Da REC’D BY ? iyel REGISTRAR’S SIGNATURE ’ BALA RECTOR ADDRESS 
t u ‘ 
WILSU, Bs QAuctka UZzDIAA (pra Genes Co — Aino Ae te hp 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. pu no. 275 


ct age 


= PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: r, 
Prince Georges MARYLAND Maryland COUNTS: IEirpae Ors 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


OR is 

rown NYSEt STA lle he ee yh? TOWN Hyattsville 

HOSPITAL OR STREET { if rural, give location) 

STREET ADDRees 4525 Wadison Street, ADDRESS 4323 Madison Street, 
3. Roa a (First) (Middle) (Last) 4. oe (Month) (Dav) 

(Type or Panty WILLIAM RANDOLPH WALTON | BeammOctober 20th, 
6. SEX 6. COLOR OR RACE | TE Ne SCOR GED § DATE OF BIRTH 9. AGE last birtbday | Ifunder I year |Ifunder 24 bra. 
Male White el 9 og 1873 79 = Seal ays | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTIUPLACE (State or foreign country) | 12, CrmizeN op Wuat 


ntomblogiste | US"Bent.ofAgrik Brooklyn, NY. Compe Tea 


13. FATHER’S N. E 14. MOTHER'S MAIDEN NAME 
Walter Walton Susan Mae Ardell 


15. Was Deceasen Ever In U.S. ARMED Forces? | 16. Social Secunity No. 17. INFORMANT AND ADDRESS 
(ean oF unknown) | (il yes, give war or, dates of 


nervice) one None Mary Agnes Walton, 4323 Madison St. 


18. MEDICAL CERTIFICATION ya €..MGe 
: val Berwenn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 4ND DEATH 


@.) 


\ 


\ @ 


jog lamedinte cause «carcinoma of prostate: metastasis to lungs..2 yrs 
+ A canviasar cause(s) 
Diseases or conditiona, {i any, (b)._ 
giving rise to the above cause 
atating the underlying cause last 
fc) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the deatb but not 
related to the diseese or condition causing death. 
198, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
dune 1950 Carcinoma of prostate Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) F 
HOMICIDE INJURY : 
ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
m 


While at Not While 
INJURY Work O At work 


MARGIN RESERVED FOR BINDING 


ie 


22. I hereby certify that I attended the deceased from.Se@n.t.l...... 19.52. to..0e+..2Q., 19.52, that I last saw the deceased 
: 30..D..m,, from the causes and on the date stated above. 


2) ) A (Degree or ry) ADDRESS DATE SIGNED 
Cyl aol. 322 H Street NE 10/20/52 
ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
2 ||Fort +incoln Cemetery! Colmar Manor, Pr.Geo.Md. 
EG 24. FUNERAL DIRECTOR ADDRESS 
WeWeChambers Company, Riverdale,lid. 
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MARYLAND STATE DEPARTMENT OF HEALTH w l ¥ 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. ST, UNTY 
la MARYLAND 
CITY (If outsidd\gorporate limits, write RURAL and } LENGTH OF STAY te limits, write RURA| ind give nearest town) 
| (in. this" place) OR 


the fort se 


OR give nearégh town) 

TOWN 
WHER ce Tp) ale ne a gets 

STREET ADDRESS 71) (ii / Ww braced 
3. NAME OF ret) 5 7. DATE Cidonth) 

DECEASED Ps. : a 

(Type or Print) lat t= / DeatH C4 

Spx ; 1 7 SINGLE, MARRIED, ®. AGE last birthday | It under | year |llunder 24 bra. 
Oh ( , Wiboweb, DIyoRc : een Monthe | Bays Hours | Min. 
i “blk ha vES / yrs. 

acl waqbiey| ‘Give kind of work Top. KInp oF BUSINESS (Sty or Toreizn hou) 12, CrT1zgN oF WHat 
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